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« Long COVID describes a broad array of persistent or newly - In the US, individuals with long COVID (n=94) had not Figure 3. Proportion of Individuals with Work

occurring symptoms that are present weeks or months beyond returned to pre-COVID-19 productivity levels at 6 months Productivity Impairment vs. Timepoint of Evaluation

acute illness with COVID-19." Symptoms include but are not follow-up, and had greater work productivity losses vs.

limited to fatigue, shortness of breath, chest pain, loss of smell individuals without long COVID* (mean Work Productivity and Y

and cognitive impairment.’ Activity Impairment scores of 26.0 vs. 7.5, respectively, at 6 ’
* Prevalence estimates for long COVID are influenced by several months; p<0.001).° 60%

factors, including the severity of acute COVID-19. Studies of - In Germany, estimated national productivity losses due to

patients who were hospitalised with acute COVID-19 report a long COVID, based on a 12-week period of absenteeism, 50%

pooled prevalence of 47%, while studies comprised mainly of exceeded €5.9 billion.”

non-hospitalised patients estimate a pooled prevalence of 26%.2 S 40% ° °

The prevalence of long COVID is higher still among patients who Figure 2. Studies and Outcomes of Interest by Geography? E_ °

required treatment in an intensive care unit (74%).3 E 209
» Despite the burdensome symptoms, little is known about the TR
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healthcare resource utilisation (HCRU). Given the high global HCRU: n=3 o

prevalence of long COVID, there is potential for widespread Cost of HCRU: n = 1 10% o ©

economic burden. ® ®
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that identifies and summarises studies on the economic Cost of HCRU: n =0

impact of long COVID, in terms of HCRU and associated N=1study

costs, productivity losses and broader societal impact. Employment/productivity: n = 1 L| M |TAT|ONS
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« The economic impact of long COVID is substantial and varied
across the included studies.

M ET H O D S aData from1 multinational study are not shown. ® Includes Sweden, Germany, Ireland, UK and Switzerland. Abbreviations: HCRU = healthcare resource . Th e Stu d| es mos tly rely on Sel f-repO rte d Symp toms an d WO rk

utilisation. N denotes total number of studies on economic outcomes across geography and n denotes total number of studies stratified by data reported.

Impairment, with some studies lacking comparisons to pre-
pandemic work status.

* Comprehensive database searches were conducted in Embase - Five of the 16 studies assessed impacts of long COVID on HCRU . - o
and MEDLINE on May 30, 2024, to identify studies of individuals (Table 1) * Variable definitions of work productivity impairment were used

i i - i i across studies.
with prior acute COVID-19 that were published since March > In the United Kingdom (UK), individuals managed for acute

2020—the beginning of the pandemic. COVID-19 in a community or hospital setting had higher HCRU - With one exception,’ no studies reported on the economic cost of

- Additional targeted searches of grey literature sources (e.g., (primary care visits, hospital admissions, emergency HCRU associated with long COVID.
government, charity and other key organisation websites) were department visits) at 3.5- and 2.2-months follow-up, - Studies used different follow-up periods post-acute COVID-19,
conducted in May 2024. respectively, vs. the 12 months before infection (p<0.001).8 reflecting poor global consensus on a definition for long COVID.

- Observational studies and meta-analyses of observational studies - In Switzerland, incomplete COVID-19 recovery was associated  The severity of acute COVID-19 across study populations is
evaluating the impact of long COVID on employment, with HCRU (primary care visits, hospital readmissions) at 6- to variable and could influence the severity of long COVID being
absenteeism, productivity, HCRU and associated costs were 8-months follow-up.? assessed.

2021 were estimated to total €332 million.” been assessed.

RESULTS Table 1. Impacts of Long COVID on HCRU

- A total of 16 studies were included in the TLR—15 observational Author, Year | Patient Description giaztple HCRU CONCLUSIONS

studies, and one meta-analysis (Figure 1).
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